MENTALLY DISTURBED OFFENDERS IN SCOTLAND 



I. Introduction 



1. The Government have been giving consideration to the criminal law 
as it affects mentally disturbed offenders in Scotland, and particularly to 
the differences in criminal procedure which exist between those found 
guilty in a criminal trial, and those found unfit to plead or acquitted on 
grounds of insanity. 

2. The main causes of concern are set out below. 

2.1 Where a person is found insane in bar of trial (referred to as 
"unfit to plead" in this paper), no attempt is made by the court to 
examine the evidence as to whether the accused did the act or made 
the omission charged, with consequent risk of retaining people 
against whom there is insufficent evidence to justify a conviction 
within the criminal justice system. 

2.2 The consequences of a finding of unfitness to plead in solemn 
proceedings are that the accused becomes a restricted patient 
without the issue of guilt or innocence having been determined by a 
court. A risk exists of a person against whom there is insufficient 
evidence to justify a conviction becoming subject to an inappropriate 
restriction order. (In summary proceedings the court need not 
impose a restriction order.) 

2.3 Where the accused is found not guilty by reason of insanity 
(referred to in this paper as "the special verdict") in solemn 
procedure, the court again has no option but to impose a hospital 
order with a restriction order without limit of time. There is a 
particular risk of inappropriate treatment where the accused is no 
longer mentally disordered by the time of the trial. (Again in 
summary procedure a restriction order is not automatic.) 

2.4 There are discrepancies in the requirements of medical evidence 
to support various court decisions in respect of mentally disturbed 
offenders. Where decisions about committal to hospital are taken 
after conviction, they require to be supported by the evidence of 
two medical practitioners, one of whom is approved under mental 
health legislation as having special experience in the diagnosis or 
treatment of mental disorder. Where decisions about unfitness to 
plead, or insanity at the time of an alleged offence are to be taken, 
there is no express provision for medical evidence to be adduced. 

3. This paper sets out proposals for changes in the law to address 
these issues. It takes into account the recommendations of the second 
report of the Thomson committee on criminal procedure (Cmnd 6218, 
published in October 1975), and has regard to recent changes in the law 
in England and Wales. The main thrust of the proposals is 

3.1 for the introduction of a "procedure for examination of the 
facts" in both solemn and summary procedure, where the accused is 
found unfit to plead; 

3 . 2 for the introduction of a wider range of disposals in both 
solemn and summary procedure, including community disposals, for 
those found unfit to plead and those subject to the special verdict. 
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The paper also makes proposals about the standard of evidence to be 
required in relation to a finding of unfitness to plead and the special 
verdict; and the various disposals available in either event. In addition 
it proposes certain technical and procedural changes in other aspects of 
the law concerning mentally disturbed offenders including the possible 
introduction of a form of conditional discharge from hospital for 
transferred life sentence prisoners. 

II. The present law 

4. The present law on unfitness to plead is contained in sections 174 
and 375 of the Criminal Procedure (Scotland) Act 1975 ( f, the 1975 Act”) 
and in decisions of the criminal courts. The trial of an accused person 
who is found to be insane cannot proceed. 

Unfitness to plead in solemn procedure 

5 . The plea of insanity in bar of trial is generally made by the 

defence, and may be disposed of at a preliminary diet. However the 
question more usually arises at the trial and may be raised by the 
prosecution or the judge (a term used in this paper to refer to judges 
and sheriffs), as well as by the defence. 

6. Where the accused’s fitness to plead is in doubt, the normal 

procedure is for the judge to hold a preliminary enquiry into his mental 
condition in order to decide whether the accused should be called upon to 
plead. The evidence at the preliminary investigation normally consists of 
evidence led by the defence from two psychiatrists who have separately 
examined the accused, usually on instructions from the Crown. 
Exceptionally, the judge may call on the accused to plead, leaving it to 
the jury at the trial to say whether he is capable of pleading (HM 

Advocate v Wilson 1942 JC 75). 

7. There are no statutory criteria applied to determining whether the 
accused is fit to plead. This is a matter for courts to determine, taking 
into account previous case law. 

8. Under section 174(1) the 1975 Act, where the court finds that the 

accused is unfit to plead, this is recorded and the court makes an order 

under section 174(3) for the detention of the accused in the State 
Hospital, or such other hospital as for special reasons the court may 
specify. The effect of the order is that of a hospital order with a 
restriction order made without limit of time. In other words, the accused 
is detained in hospital until released by the Secretary of State. A person 
who has been found insane in bar of trial, and has been dealt with as 
above, has not thereby tholed his assize. Should he recover his sanity 
he may yet be put on trial. 

Unfitness to plead in summary procedure 

9. In summary procedure, section 375(3) of the 1975 Act provides that 
the issue of unfitness must be raised by the defence before the first 
witness for the prosecution is called. In practice, however, the Crown 
will not object in respect of failure to intimate timeously that the issue of 
unfitness is to be raised. Where the court is satisfied that the accused 
person is unfit to plead, it must record a finding to that effect and the 
reasons for that finding. The court then makes an order committing the 
person to a mental hospital. Unless the court imposes a restriction on his 
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discharge under section 379 of the 1975 Act, the hospital authorities may 
release the person, or the Mental Welfare Commission may do so on 
receiving representations from the patient. 

10. There is a right of appeal to the sheriff under mental health 
legislation against refusal to discharge both restricted and non-restricted 
patients . 

Acquittal by Reason of Insanity 

11. The special verdict of not guilty by reason of insanity is available 
where an accused person is found to have committed acts which would 
have constituted a crime in the case of a person sane at the time. The 
insanity must have been spch that the relevant ’mens rea’ or guilty intent 
could not be formed. The position of an accused subject to the special 
verdict as a result of solemn proceedings on indictment is similar to that 
of someone found unfit to plead ie the court has no option but to commit 
him to the State Hospital, or such other hospital as the court may for 
special reason specify, as a restricted patient. 

12. In summary proceedings there is no direct equivalent of the special 
verdict. Under section 376(3) of the 1975 Act, if the court is satisfied 
that an accused did the act or made the omission charged, and would, on 
convicting him, have had power to deal with him under section 376, then 
it can so deal with him without convicting him. The powers of the court 
under section 376 are to make a hospital order (with a restriction order 
only if justified on medical evidence in special circumstances set out in 
section 379); or to make a guardianship order placing the accused under 
the guardianship of the local authority. 

Discretionary Provisions relating to Mentally Disturbed Offenders 

13. There are also discretionary provisions in both solemn and summary 
procedure under sections 175-178, 376 and 379 relating to the sentencing 
of offenders who have undergone a normal court hearing and been found 
guilty, and who are mentally disordered (but not insane in the sense 
described in paragraph 11 above). These provisions enable, but do not 
oblige, the court to commit the accused to a mental hospital (State or 
otherwise) with or without a restriction order. Alternatively the court 
may commit the accused to the guardianship of the local authority. 

14. Specific evidential requirements apply to the making of these 
discretionary orders after conviction. For a hospital or guardianship 
order the evidence of two medical practitioners is required, one of whom 
is approved under mental health legislation as having special experience 
in the diagnosis and treatment of mental disorder. Both medical 
practitioners must agree on the nature of the mental disorder of which 
the accused is suffering. The State Hospital may not be specified in the 
order unless the medical practitioners give evidence that the offender, 
on account of his dangerous, violent or criminal propensities, requires 
treatment under conditions of special security. If a restriction order is 
imposed the evidence of the medical practitioner who is approved under 
mental health legislation must have been given orally. 
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III. The Government’s Proposals 



Examination of the facts 



15. The Thomson committee favoured the introduction of a trial of the 
facts, prior to disposal of the case of someone found unfit to plead. At 
around the same time, the Butler report on mentally abnormal offenders 
made similar recommendations for England and Wales . The Criminal 
Procedure (Insanity and Unfitness to Plead) Act 1991 introduced a trial of 
facts procedure for England and Wales. 

16. The arguments for and against such a procedure may be regarded as 
finely balanced. On the one hand, injustice can result if a person is 
found unfit to plead and committed to a mental hospital under criminal 
procedure, when he has not in fact done whatever was alleged. On the 
other hand, the fact of unfitness, it could be argued, should set aside 
any question of a trial until the accused has recovered sufficiently to 
plead. The Government have reached the preliminary view that the aim 
of avoiding detention of persons against whom there is insufficient 
evidence to justify a conviction warrants the introduction of a new 
procedure to examine the facts. The evidence available to the Crown may 
be sufficient in law to establish that he did the act or made the omission. 
But the examination of the facts could not lead to conclusions about guilt 
or innocence. The evidence may well be incomplete as a result of the 
accused's incapability of conveying relevant information to the court or 
his legal advisers, or of instructing his defence against the charge. The 
function of the court would be to assess the evidence led by the Crown 
in order to determine whether there is sufficient in law to establish that 
the accused committed the act or made the omission with which he is 
charged. 

17. If this general proposition is accepted, a number of detailed 
questions arise on how such an examination should be conducted. 

Judge or jury ? 

18. Proceedings involving an accused person who is unfit to plead could 

involve distressing scenes in court which could be unduly prolonged by 
the need to empanel a jury, and direct them as to their duties. In 

addition the defence would be labouring under the disadvantage of 
representing an accused person who could not properly instruct them. A 
judge might be better placed to assess the extent to which the defence 
had suffered because of this. Furthermore, there would be little to 
distinguish proceedings before a jury from a full trial and the justice of 
re-indicting the accused, should he recover within a reasonable time, 
might be called into question. On balance therefore the Government are 
inclined to the view that in Scotland the examination of the facts should 
be held before a judge alone, but would welcome comments . 

Leading of evidence ? 

19. It could be argued that it would he wrong to lead witnesses' 
evidence when the accused would be unable to instruct the defence as to 
their examination or cross-examination. An alternative would be to make 
available to the judge paper evidence, including witness precognitions, 
against which he could test the strength of the Crown's case and make 
Priraa facie findings. An advantage of proceedings involving paper 
evidence only would be that they could be conducted by a judge in 
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chambers, thus solving the difficulties set out below about publicity 
(paragraph 20) and presence of the accused (paragraph 21). On 
balance, however, the Government are inclined to the view that paper 
evidence alone would not be an adequate basis for the judge to reach his 
decisions and consider that witnesses should be led by the Crown and the 
defence, and cross examined if desired, in much the normal manner. The 
Government would welcome comments on whether the proceedings should 
involve the examination of witnesses. 

In open court ? 

20. An accused may be so unfit that he cannot produce an explanation of 
incriminating circumstances, yet an explanation might exist which he could 
produce after his recovery. There might be a risk of prejudice to any 
subsequent trial if the accused were found during an examination of the 
facts to have committed the act or made the omission charged. Comments 
are invited on whether the court should be expressly empowered to 
impose reporting restrictions in such proceedings, or - a more extreme 
option - whether express provision should be made for the proceedings to 
take place in camera. 

Presence of accused ? 

21. If the examination of facts is to be conducted in a court, it seems 
appropriate for the accused to have the right to be present unless it 
would not be in his interests on medical grounds, subject to a power for 
the court to remove him if his behaviour is such that the proceedings 
cannot continue. Views are invited. 

Representation of accused ? 

22. It cannot be assumed that the accused will always be legally 
represented. It therefore seems to the Government appropriate to 
empower the court to appoint someone to represent the accused. 

IV . Wider range of dispos als 

" * — , — , . 

28, The Government consider that the disposals open to the court in 
respect of an accused found unfit to plead who, on the basis of 
examination by the court, is considered to have carried out the act or 
made the omission charged should be more flexible than at present. 

i.4. The Government consider that the same flexibility should apply also 
m the case of an accused acquitted by reason of insanity. 

25. In either case, the Government take the view that the court should 
retain the power to commit the accused to a mental hospital, but that in 
solemn procedure a restriction order should no longer be automatic. The 
court's view of the need for a restriction order would be determined on 
criteria similar to those set out in section 178 of the 1975 Act in relation 
to convicted offenders in solemn procedure and in section 379 in relation 
to summary cases whether or not convicted (see Annex). 

26. The court should also have power to deal with the accused in the 
community, by making a guardianship order placing the accused within 

e guardianship of the local social work department (available in summary 
procedure already); or by making a supervision and treatment order, or 
y making an order for absolute discharge. The last two options would 
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be new in both solemn and summary proceedings. Before deciding which 
disposal is most appropriate the court should have the benefit of a Social 
Enquiry Report. The Social Work cost of these disposals would be 100% 
funded by Government. The views of interested bodies on the wider 
range of options are invited. 



Hospital orders and guardianship orders - evidential requirements 




27. The provisions concerning the use of hospital orders and 
guardianship orders would be assimilated to those applying post-conviction 
(see sections 175 and 376 of the 1975 Act). This would have the effect 
of setting a statutory standard of medical evidence on which the making 
of such an order would be based, ie that of at least two medical 
practitioners, at least one of whom is approved by a Health Board under 
the Mental Health (Scotland) Act 1984 as having special experience in the 
diagnosis or treatment of mental disorder. 



Supervision and treatment orders 



28. A supervision and treatment order would place the accused under 
the supervision of the local social work department for a set period of 6 
months to 3 years analogous to the limit prescribed for probation, on 
condition that the offender undergoes treatment for his mental condition. 
The arrangements would have many features in common with probation 
with a condition of psychiatric treatment. 

29. The evidential requirements for the making of such an order would 
be similar to those under the present law for making a hospital order or a 
guardianship order post-conviction (see paragraph 14 above). 

30. The condition of the accused person when an order is being 
contemplated will vary from case to case. Where the accused has been 
found unfit to plead it may well be difficult for the court to explain the 
meaning of the order to the accused personally. However, the court will 
no doubt take into account in considering the appropriateness of such an 
order, the extent to which the accused may be able to understand it, and 
any indications which there may be of his/her willingness to comply with 
it. 



31. Before making the order, the court would also have to ascertain that 
the social work department had the capacity to supervise the order. A 
Social Enquiry Report, which would in any event be desirable before a 
decision on any of the available disposals is taken, would give the social 
work department an opportunity to confirm this. 

32. The order should be open to review before its termination in the 
following circumstances : 

32.1 Application for discharge of the order could be liiade at any 
time by the social work department on presentation of evidence that 
the accused had complied with the terms of the order, and that, in 
the opinion of a medical practitioner [approved under the 1984 Act], 
the accused was now well or there was nothing to be gained from 
further treatment. 

32.2 In the event of failure to comply with the terms of the order 
the social work department may refer the order back to the court for 
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its consideration. The court would be empowered, if it saw fit, to 
amend or discharge the order, or to substitute a hospital order with 
or without a restriction order. 

32.3 In the event of offending during the period of the order, the 
court dealing with the offence, or the court which made the order as 
the case may be, would have power to obtain a medical report and to 
determine the continuation or otherwise of the supervision and 
treatment order. The court would be empowered as in 
paragraph 32.2. 

33. The order would differ from probation with a condition of psychiatric 
treatment in that there would be no criminal sanction for breach. The 
incentive to comply with the supervision and treatment order would lie in 
the accused's own motivation to get well. Only an accused who became 
involved in offending would face a possible extension of the order, or 
substitution of a hospital order, though there would of course remain the 
procedures for detention in hospital and treatment where the requirements 
of mental health law are met and intervention in the interests of the 
accused is thought to be necessary. 

34. The proposed supervision and treatment order would be a new 
feature of the Scottish criminal justice system. The views of interested 
bodies are invited on the proposals for a new supervision and treatment 
order outlined above. 

V, Related proposals 

Statutory test of unfitness to plead 

35. The Thomson committee proposed the introduction of a statutory test 
of unfitness to plead as follows: 

"Is the accused incapable by reason of mental disorder (including 
deficiency) of understanding the substance of the charge and the 
proceedings and of communicating adequately with his legal 
advisers?” 

36. There are potential difficulties in the introduction of a statutory test 
of unfitness to plead. Such a test could restrict the court’s discretion to 
deal with circumstances as they arise and could lead to problems of 
interpretation. The Government would welcome views on whether a test 
along the lines proposed by the Thomson committee would be a useful 
addition to the present law. 

37. Another approach, which has been adopted in England and Wales, 
would be to introduce an explicit standard of medical evidence on which a 
finding of unfitness to plead would be made. This could be similar to the 
standard of evidence at present required before the making of a 
post-conviction hospital order (see paragraph 27 above). If all the 
proposals in this paper are accepted, this would have the advantage of 
uniformity of evidential requirements at various stages in the 
proceedings. Views are invited. 

38. The options of introducing a statutory test, and of introducing an 
explicit standard of medical evidence are not mutually exclusive, and, 
subject to comments, both might be adopted. The heavier the 
requirements, in general, the less likely that the introduction of a wider 
range of disposals will lead to an increase in frivolous pleas. 
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Procedure for d etermining unfitness to plead 

j Th i? Thomson committee recommended that the issue of unfitness to 

Sw ?, f 1! th \ first ^ b y the judge . The present 

law is that it should be dealt with at a preliminary diet. In practice 

JnTeTTif h t P ° ln !, ra r ly raised b y the defence until the trial diet! 
Indeed if not raised by the defence, the Crown have a duty to draw the 

u utt i. attention to any doubts about the accused's fitness to plead It 

question Ts™ri«T !f - Ct0r - y tha r ^ jury should become involved in 'this 
dae t , ’ . e ^P ec iaUy m view of the proposal above that the jury should 

Cmrern m p?t V °th 6d f m any subse< l uent examination of the facts. The 
SSSTf* ther ® fore P ro P° se that if the accused's fitness to plead is 
k Question at any time after the jury is empanelled, the jury 
should be dismissed, and the question determined by the fudge alone 
Views on this proposal are invited. 3 2 

Special verdict - medical evidence 

40. Views are invited on whether the evidential requirements for 
reaching the special verdict in the case of a person whose sanity at the 
, lme ar J alleged cfrence has been called into question in a trial should 
be set out m statute. There is substantial case law on what constitutes 
insanity as grounds for acquittal. The Government do not propose the 

™r° n f ° f s , tatutor y test of insanity. The issue is whether ihe 
evidence of medical practitioners should be expressly required on the 
same basis as recommended in paragraph 14 above. 

Appeal 

41. Sections 280 and 443 of the 1975 Act provide for rights of aDDeal 
against hospital orders, guardianship orders, interim hospital orders and 

be S extended r t el,S ' The Government consider that these provisions should 

a flndfnv fhat th .TL , su P® rvision and treatment order, and that 
a linding that the accused did the act or made the omission charged 

resulting from an examination of the facts , should also be appealable as is 
the case in England and Wales under the 1991 Act. 

tl' thl eW L are , invited . ° n wh I ether or n °t a finding of unfitness to plead, 

rommittee pecla! ■ sbo ,“ ld also be appealable. The Thomson 

““ recommended, in the case of the former, that an accused 

anv b f>, entlt , led t0 a PP eal against such a finding and indeed against 
any of the orders a court may make following such a finding. The 

be° V ™ted COn f! er , Th0m f° n Committee 's recommendatiof should 

Although the plea of insanity in bar of trial is generally 

by the defence Jt “ a y also be raised by the prosecutor or the 
judge. It seems reasonable m the circumstances to allow a general right 
is appeal against a linding of unfitness to plead. As regards the special 

Thom*™ a rrm Cq -tf tal a-a gToand of “sanity at the time of the 'crime'! the 
Thomson Committee did not recommend that this be appealable. The 

Government are of the same view, given that the verdict may only follow 

from the lodging of a special defence where the burden of proof rests on 

the accused. The accused having offered sufficient proof that the court 

delivers the special verdict, there would seem no purpose in then 

providing the accused with a right of appeal against that same verdict. 



MAA00251.122 



Printed image digitised by the University of Southampton Library Digitisation Unit 



Solemn and summary procedure 



43. The Government consider that the procedures set out above, and the 
extended range of disposals, should apply mutatis mutandis in summary as 
well as solemn procedure. The Government do not consider that the 
minor nature of the offending involved in summary proceedings makes a 
trial of the facts any less necessary or important. A person who has not 
committed any offence should not be dealt with within the criminal justice 
system. Any change in the statutory test and evidential criteria for 
determining the question of fitness to plead would also apply in summary 
procedure. 

Termination of hospital orders 

v 

44. The Government also propose a change in the law involving accused 
persons who are originally found insane in bar of trial and are made 
subject to a hospital order and possibly restriction order in terms of the 
Criminal Procedure (Scotland) Act 1975. As the law stands the trial 
court has no power to remove the existing hospital order, and restriction 
order if in force. This can lead to problems if the person subsequently 
becomes fit to plead. The Government therefore propose that the 
outstanding hospital order and, if appropriate, restriction order, would 
automatically lapse when the court subsequently disposes of the person’s 
case. (This would not of course preclude the court’s imposing a new 
hospital order, or hospital order and restriction order, if it deemed this 
appropriate . ) 

Conditional Discharge of Transferred life Prisoners 

45. The Government are considering whether it might be useful to make 
a change in the law affecting prisoners, particularly life sentence 
prisoners, who have to be transferred from prisons to mental hospitals 
for treatment of mental disorder. In a small but growing number of such 
cases, psychiatrists are advising that the individual may never be 
medically fit to return to prison. It has been suggested that it would in 
such cases be desirable that the Secretary of State should be empowered 
to grant a form of conditional discharge from hospital under the mental 
health legislation. Such a power would be used, in appropriate cases, in 
preference to the existing system whereby a transferred life prisoner may 
be prepared for release direct from hospital but can be so released only 
through the granting of a life licence, which may nevertheless include a 
requirement for psychiatric supervision. 

46. The granting of a life licence effectively means absolute discharge 
from hospital, but under present legislation such an individual can where 
necessary on account of his mental condition be readmitted to hospital 
either voluntarily or via the ’’civil’’ procedures under Part V of the 
Mental Health (Scotland) Act 1984. Conditional discharge might mean that 
he could be more readily recalled to hospital in the event of a worrying 
deterioration in his mental health and could again be conditionally 
discharged after treatment. In the event of his simply misbehaving or 
offending as opposed to suffering a relapse in his mental health he could 
not, however, be recalled to hospital. The conditional discharge would 
therefore have to be accompanied by some form of ’’provisional” life 
licence enabling recall to prison in the event that he breached the licence 
conditions while remaining well, mentally. The greater degree of 
flexibility inherent in a dual system of conditional discharge along with 
provisional release on licence could, in certain cases, allow slightly earlier 
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return to the community than is usual in such cases under the existing 
system. On the other hand a dual system could give rise to confusion 
and difficulties about the precise status of the person concerned and 
about the grounds and procedures for recall either to hospital or to 
prison. The Government therefore would welcome views. 

VI. Consultation procedures 

47. Comments on the proposals are requested by 30 April 1993 , and 
should be sent to Mr C Reeves, R312, St Andrew’s House, Edinburgh, 
EH1 3DE, from whom additional copies of the paper are available. 

48. In order to inform debate on this matter, unless respondents 
explicitly request otherwise, it will be taken that there is no objection to 
responses being made available on request to other interested parties. 

Summary 

49. The Government would welcome comments on the possible measures 
outlined in this paper. These may be summarised as follows: 

Paragraphs 15-22 Procedure for the Examination of the Facts 

a. Introduction of a procedure for the examination of facts prior to 
isposal of the case of someone found unfit to plead, (paras 15 and 
16) 

b. Whether an examination of the facts should be held before a 
judge sitting alone or before a judge and jury, (para 18) 

c. Whether witnesses should be led by the Crown and the defence 
and cross-examined if desired in an examination of the facts 
(para 19). 

d. Whether the Court should be empowered to impose reporting 
restrictions during an examination of the facts or should express 
provision be made for the proceedings to take place in camera, 
(para 20) 

e. Whether the accused should be present if an examination of the 
facts is to be conducted in court, (para 21) 

f. Should the court be empowered to appoint someone legally to 
represent the accused, (para 22) 

Paragraphs 23-34 Wider Range of Disposals 

a. That the disposals open to the court in respect of an accused 
found unfit to plead but who is found to have carried out the act 
should be widened to include: (paras 23, 25 and 26) 

in solemn procedure, a guardianship order; (para 26) 

in both solemn and summary procedure, a supervision and 
treatment order; (paras 28-34) 

in both solemn and summary procedure, an order for absolute 
discharge, (para 26) 
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b. That the same disposals should be available in the case of an 
accused acquitted by reason of insanity, (para 24) 

Paragraphs 35-44 Related Proposals 

a. The introduction of a statutory test of unfitness to plead, 
(paras 35 and 36) 

b. The introduction of an explicit standard of medical evidence on 
which a finding of unfitness to plead would be made, (para 37) 

c. The introduction of both a statutory test of unfitness to plead 
and an explicit standard of medical evidence, (para 38) 



d. The dismissal of the jury if the accused’s fitness to plead is 
called into question at any time after the jury is empanelled and the 
judge alone to determine the question, (para 39) 

e. Whether the evidential requirements for reaching the special 
verdict should be set out in statute, (para 40) 

f. The right of appeal to be extended to cover the new 
supervision and treatment order, a finding that the accused did the 
act or made the omission charged resulting from an examination of 
the facts, and a finding of unfitness to plead, (paras 41 and 42) 

g. The new procedures and the extended range of disposals should 
apply in summary and solemn procedure, (para 43) 

h. The outstanding hospital order and, if appropriate, restriction 
order, to lapse automatically when the court subsequently disposes 
of the person's case, (para 44) 

Paragraphs 45 and 46 Conditional Discharge of transferred life prisoners 

To allow the conditional discharge of life sentence prisoners direct 
from a mental hospital. 
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